-' U.S. Department of Labor FORM LM_30 Form approved

Office of Labor-Management Office of Management

Washiorens 0210 . LABOR ORGANIZATION OFFICER AND Ngﬁzﬁma
EMPLOYEE REPORT Expires 11-30-2008

This report is mandatory under P.L. 86-257, as amended, Failure Lo comply may resuit in criminal prosecution, fines, or civil penaities as provided by 29 U.5.C 438 or 440.

‘ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. l

2. Fiscal Year Coverad From:

1./ V11 /72004 Twough: 121,31 /2004

3. Name and address of person filing. 4. Name, file number, and address of labor organizatioh.
Name RICHARD § COWAN I Name UNITED FOOD & COMMERCIAL WORKERS UNION
fisttusinnitms VRPN bt Y et 4 TOCAL 1442

Labor Organization File Number :039;9f 8mi

P.0. Box, Bidg., Room No. fany * 570 BOX 1750 P.0. Bor, Bulding and Room Number, ifeny} 0. BOX 1750

st 1416 28D $T7, o8D FLooR 7| sweizig oW sT., 2w Foox
SANTAmoNCA B Rl ——

Sate : CA Tl ZIPCode+4 ;“9()‘2;&’;%“1““7“’5‘;(? State CA
5. Position in labor organization. . o

| SECRETARY /TREASURER

Entar appropriate data below If, during the past flacal year, you or your spouse or minor chlid directly or Indirectly had any of the following interests
{except as specifled in the exclusions set forth In the instructions):

A. Held an interast in, engaged in transactions (including loans) with, or derived income or other economic banefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.
e o .
Trade Name, if any: ' T

P.O. Box, Bldg., Room No., if any -

- ) 7.b. Amount,
Sireat J
iy . .
Sete . [WPCdess
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that ail of the information
submitted in this report (including the information contalned in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and beilef, true, correct, and complete. (Sea the section on penalties in the instructions.)

Date Telsphona Number

Form LM-20 (2003) Page 10f 2




Name of Person Filing RICHARD S. COWAN

File Number U- 2 & & /

B. Heid an interest in or derived income or aconomic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise desling with the business
of an employer whose employees your labor arganization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Buginess (including trade name, if any).

Nameg :

Trade Name, if any: :

|
P.O. Box, Bldg., Room No., ifany ;

Strest i

City

State mm e i 2P Coda + 4 % W

9. Business deals with:

a. Labor Organization

b, Trust

‘ w‘ ¢. Employer

10, If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.0O. Box, Bidg., Room No., if any

Street
City

State  ZIPCode+4.

11.a. Nature of such dealing,

i
i
;

i

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income raceived.’

12.b. Amount.

or from any labor relations consuitant to an employer any payment of monay

C. Recelivad from any employer (othar than an employer covered under parts A and B abova)

or other thing of value.

13.a. Name and address of Empioyer or Labor Relfations Consultant
(including trade name, if any).

Trade Namae, if any: :

P.O. Box, Bidg., Room No., ifany =

sreet 3001 TRAVIS PONS ROAD "

Cty  WILLIAMSBURE

State VA ZIP Code +4 23185

14.a. Nature of payment,

JANUARY 6, 2004 DINNER

13.b. Is the Business an Employer X orConsuttant . 7

14.b. Amount of payment.

$65.00

Form LM-30 (2003)
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Name of Parson Filing RICHARD S. COWAN

File Number U- 22 £ /

B. Held an interast in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization reprasents or is actively seeking to represent, or
(2) any part of which consists of buying from or seiling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust In which your fabor organization is interested.

8. Name and address of Business (including trade name, if any).

Name :

Trade Name, if any: :

P.0. Box, Bidg., Room No., if any iw_

Street

City

State

9. Business deals with:

a. Labor Organization

b. Trust

-

—
i

c. Employer

10. 1f 9.b. or 9.c. is checked give trust or employer's name.

Trade Name, ifany: ©

P.0. Box, Bidg., Room No., f any |

Street
City

State  ZIPCode+4.

11.a. Nature of such dealing.

11.b. Approximate doilar value of such dealing.

12.a. Nature of Interest heid or income received.

12.b. Amount.

C. Recelved from any employer (other than an employer covered under parts A and B above}
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name. THE MARCO CONSULTING GROUP

Trade Name, if any: . _

P.O. Box, Bidg.. Room No., ifany :

Street 550 W. WASHINGTON BLVD.

City CHICAGO

state IL 2P Code+4 60661

14.a. Nature of payment,

MARCH 11, 2004 LUNCH

13.b. Is the Business an Employer - X ‘ or Consuftant ;m

?

14.b. Amount of payment,
$30.00

Form LM-30 (2003)
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Name of Person Filing RICHARD 5. COWAN

File Number U- JQ é bzl /

B. Held an Interest in or derfved incorme or economic banefit with monetary value from a business (1) a
substantial part of which consists of buying from, selfing or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is inlerested.

Trade Name, if any: -

i
P.O. Box, Bldg., Room No., ifany :

8. Name and address of Business {including trade name, if any).

Name PUTNAM INVESTMENTS

H

Street : INVESTORS WAY

oy . NORWOOD
Sate MA

"l 2P code+s 02062

¢. Business deals with:

; a. Labor Organization

X b tnst

M

¢ ¢, Employer

10. 1 9.b. or 9.c. is checked give trust or employer's name.

Trade Name, if any: —_—

State CA

1

P.0Q. Box, 8ldg., Room No., if any EP me_Bm(_)g_{“ 27 920 T :“i"
suest 2220 HYPERION AVE. =

~ 2IP Code + 4 90027-0920

11.a. Nature of such dealing.

{

Name | S.CUFCW & DRUG EMPLOYERS PENSION FUI!IIIIE INVESTMENT MANAGER FOR PENSION FUND

{
i
H
t

11.b. Approximate dollar value of such dealing. : $328,751.00

12.a. Nature of interest held or inceme received.

OCTOBER 7, 2004 - DINNER

12.b. Amount. ' . $55.00

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to ah employer any payment of monay or othar thing of value.

(Including trade name, if any).

13.a. Name and address of Employer or Labor Relations Consultant

Namae

Trade Name, if any: :

P.O. Box, Bldg., Room No., Hany |

14.a. Nature of payment.

i
H

Street

City

State  ZPCodetd .

13:b. Is the Business an Empioyer * or Consuitant -w ’ 14.b. Amount of payment.

Form LM-30 (2003}
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Name of Person Filing RICHARD §. COWAN

File Number "’o? é 4 /

B. Held an interest in or derived income or economic benefit with monetary valus from a business (1} a
substantial part of which consists of buying from, seiling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bkig., Room Ne., ifany i

Street :

City

Ste ... |ZPCoders{

9. Business deals with:

a. Labor Organization

b. Trust

) ? ¢. Employer

10. £ 9.b. or 9.c. is checked give trust or employer's name.

Name ;'

Trade Name, if any: :

P.O. Box, Bidg., Room No., if any

Street
City

State " ZIPCode+4.

11.a. Nature of such dealing.

H

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount,

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of valua.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name  FRED ALGER MANAGEMENT INC.

Trade Name, if any: j'

P.0. Box, Bidg., Room No., if any

Steet 111 FIFTH AVE.

Cly  NEW YORK

State NY ZIP Code +4 10003

14.a. Nature of payment.

NOVEMBER 3, 2004 LUNCH

13.b, Is the Business an Employer - X or Consultant ?

14.b. Amount of payment.
- $30.00

Form LM-30 (2003)

Page 2of 2



Name of Person Filing RICHARD S. COWAN

File Number U- 2 £ /

B. Held an Interest in or derived income or economic benefit with monetary value from a buginess (1) a
substantial part of which consists of buying from, selling or leasing fo, or otherwise dealing with the business
of an amplayer whose employees your labor organization represents of is actively seeking to represent, or
(2) any part of which consists of buylng from or selling or leasing directly or indirectly to, or otherwise
dealing with your lator organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name  PIMCO

Trade Name, if any: .

P.0. Box, Bldg., Room No., ifany ; -

Street: 840 NEWPORT CENTER DRIVE S-100

se CA "l zPcode+4 [92660

T

9. Business deals with:

., a.Labor Organization

X: b. Trust

mg c. Employer

10. # 9.b. or 9.¢. is checked give trust or employer's name.

Name iS.C. UNITED FOOD & COMMERCTAL WORKERS

UNIONS AND FOOD EMPLOYERS JQINT TRUST. FUNDS
Trade Name, fany: . ’ j

P.0. Box, 8ldg., Reom No., If any P_“OMWQ%O} { 6010

sweet 6425 KATELLA AVE.

11.a. Nature of such dealing.

INVESTMENT MANAGER FOR PENSION FUND

: $1,589,156.00

i A 11.b. Approximate dollar value of such dealing.
City CYPRESS _ 12.a. Nalure of interest held or income received.
State CA " ZIPcode+4.90630-0010]
DECEMBER 15, 2004 DINNER
12.b. Amount. $60.00

C. Recelved from any employer (other than an employer covered under parts A and B abova)
or from any labor relations consultant to an employer any payment of money or other thing of vaiue.

13.a. Name and address of Employer or Labor Relations Consuitant
(Inciuding trade name, if any).

Name.

Trade Name, If any: :

P.0. Box, Bldg., Room No., ifany :

14.a. Nature of paym

i

Street

City

State . ZIPCode+4

13.;). Is the Business an Employer or Consultant M ? 14.8. Amount of payment
Form LM-30 (2003)
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Name of Parson Fiing RICHARD S. COWAN

File Number U-; éd ' /

B. Held an interest in or derived income or economic bensfit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name

Trade Name, if any: -

.
P.Q. Box, Bidg., Room No,,ifany ;

Street : 7 o

ciy

State

4} ZIP Code + 4 i i

9. Business deaig with:

a. Labor Organization

-

C i b Trust

c. Employer

10.1f9.b. or 9.¢. Is checked giva trust or empioyer's name.

Namei ™

Trade Namse, if any:

P.0. Box, Bldg., Room No., ffany |

Street
City

State " ZIP Code +4

11.a. Nature of such dealing.

11.b. Approximate doltar vafue of such dealing.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any lzbor relations consultant to an employer any payment of money or other thing of valua.

13.a. Name and address of Employer or Labor Relations Consultant
(Including trade name, if any).

Name - GROSSLIGHT INSURANCE

Trade Name, If any: ; B

P.0. Box, Bldg., Room No., if any —

Sreet 1333 WESTWOOD BLVD. S-200

City 1,08 ANGELES

State CA ZIP Code + 4 - 90024

14.a. Nature of payment.

MAY 13, 2004 GOLF AND LUNCH SPONSOR

13.b. Is the Business an Employer . X

orConsultant : - 7

14.b. Amount of payment.
' © $145.00

Form LM-30 (2003)
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